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Medicaid is a federal/state partnership designed by Congress in
1965 to provide health care for low income women, children, the
elderly and disabled

Arizona was the last state to join the Medicaid program in 1982

AHCCCS operates its managed care model under the 1115
waiver

AHCCCS covers acute, long term care, and behavioral health
services

Today Arizona’s Medicaid/SCHIP programs cover over 1 million
beneficiaries
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VISION:
Shaping tomorrow’s managed health care ...
From today’s experience, quality and innovation.

MISSION:
Reaching across Arizona to provide comprehensive,
Quality health care for those in need.

CORE VALUES:
Passion, Community, Quality, Respect, Accountability, Innovation,
Teamwork, and Leadership.



e Hospital care

e Doctor’s visits
 Pharmacy

 Medical Supplies

 Lab & Imaging Services
 Durable Medical Equipment
« Behavioral Health Services

 Medically Necessary Transportation



Acute Care Health Plans -

Health Plan Name
University Family Care
Maricopa Health Plan
APIPA

Pima Health Plan

Care 1st Arizona

Mercy Care Plan
PHP/Community Connection
Health choice AZ

Long Term Care Health Plans —

Health Plan Name

SCAN - LTC

Cochise Health Systems
Pinal/Gila LTC

Pima Health Plan
Bridgeway Health Solution
LTC DD DES

Mercy Care Plan

Yavapai Long Term Care
Evercare Select

Behavioral Health Plans —

Arizona Dept. of Health Services

Phone Number

1-888-708-2930
1-800-582-8686
1-800-348-4058
1-800-423-3801
1-866-560-4042
1-800-624-3879
1-800-747-7997
1-800-322-8670

Phone Number

1-888-540-7226
1-800-285-7485
1-800-831-4213
1-800-423-3801
1-866-475-3129
1-800-624-4964
1-800-624-3879
1-800-850-1020
1-800-293-0039

1-800-392-2222

Website Address
http://www.universityfamilycare.com
http://www.mhpaz.com
http://www.myapipa.com/overview.htm
http://www.pimahealthsystem.org
http://www.carelst.com
http://www.mercycareplan.com
http://www.php-cc.com
http://mwww.healthchoiceaz.com

Website Address

http://www.scanhealthplan.com
http://www.co.cochise.az.us/CASS/CHS.htm
http://www.co.pinal.az.us/LTC/
http://www.pimahealthsystem.org
http://www.bridgewayhs.com
http://www.de.state.az.us/ddd/
http://www.mercycareplan.com
http://www.co.yavapai.az.us/LTC.aspx
http://www.evercareonline.com/products/select.html

http://www.hs.state.az.us/bhs/aboutbhs.htm



 Based on the Federal Poverty Level (FPL)

 FPL revised every April

 Different eligibility categories have different
requirements
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Apptcants for the abowe programs must be Arzona residents and either U.S. citzens or gualfied immigrants and must provide documentation of identity and LS. Clizenship or immigrant status.

Applicants for S.0.BR.A., AF Related. AZ, MED, S51-MAC, and Long Term Care who do not meet the citzen/immigrant status reguirements may gualify for Emengency Senices.

HOTES: 1 Income deductions wary by program. but may inchuds work expenses, child care, and educational expenses.
2 Income considered is the applicant's mcomne, plus 3 share of the parent's income for a child, or a share of the spouse’s income for a married person.
3 AHCCCS Meadical Services include, but are not limited to, doctor's office visits, immunizations, hospital care, lab, w-rays, and prescriptions.
4 If the applicant has a spouse wng in the cormrmunity, betwesn 320,880 and 5104400 of the couple's resources may be dsregarded.
Revised EH, 04012008




- Applicant

- Adult family member
- Designated representative

- Representative for an incapacitated or
Incompetent applicant



Arizona Department of Economic Security

Social Security Administration

AHCCCS local offices

Hospitals and clinics

Health-e Arizona (Web-based application) User Sites
IHS and 638-tribally operated facilities
Federally-Qualified Health Centers

Some community organizations



Social Security Administration (SSA)
— SSI Cash

Department of Economic Security (DES)
— AHCCCS for Families & Children

— SOBRA & Parents covered under HIFA

— AHCCCS Care

— Medical Expense Deduction

— Federal Emergency Services

Arizona Health Care Cost Containment System (AHCCCYS)
— ALTCS
— KidsCare & Parents covered under HIFA
— Breast/Cervical Cancer Treatment Program
— Freedom to Work



AHCCCS

Presented by: Lupe Campos
Community Education Specialist
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